NY STATE CLIENT BUSINESS RELATIONSHIP FORM

! Reporting Information i [FOROFFICEUSEONLY
Year: 2014 . . | | .
Fill in circle if amendment O RECEIVED an 16206

i Client information

Name; The Travelers In.deénnity Company

Permanent Business Address: One Tower Square _
City: Hartford I State: CT 17IP code: 06183
Phone: 860-954-9176

! Business Relationship with an Entity

Enmy Ncme Hiscock and Barclay, LLP )

Entity Address; One Park Place - 300 South State Street . . o 7 _ o
City; Syracuse_ | State:NY 7Pcode:13202
Phone: 315-425-2700 ‘

State Person with the Requisite Involvement in the Entity:

Last name: Breslin First name; NeilD.

Stote Person's Agency or Leqslc’rlve Body of Employment N.Y. State Senate
Public Office Address: 172 State Street, Room 414, Capitol ; 7
City:Albany ' ._State:NY ZIP code: 12247

-Phone: 518-455-2225

Description of Busmess Relahonshlp(s) » Mr. Breslln is of Counsel" to Hlscock and Barclay, LLP, Hlscock and Barclay, LLP prowde legal

services to Travelers and its insureds.

*The amount below represents payments made .
from 1/1/2011 through 12/31/1_4.

Compensation (Actual or Anticipated): ' s .00

{ Expenses {Actual or Anficipated): $ 00 L
Total Compensation.and Expenses (Aciual or Anhupq’red) . $1,524,947,21* .00
Beginning date 'of'Business Relaﬁonship (Actual or Anticipated): _ Month:prior to 8/2011 = Year:

End date of Business Re!ahonshlp {Actual or Am‘tmpa’red) if applicable;  Month:n/a Year:

Confinued on neixt page



-~

Designated Addendum Sheet for Sections I and IV

th i i

Entity Nome;

Entity Address: ,
City: _State: fPcode: |
Phone: |

State Person with the Requisite Involvement in the Entity:

Last name: * First name:

State Person's Agency or Legislative Body of Employment:
Public Office Address:

City: " State: | 1P code:
Phone: ‘

Check here if using addendum sheet for addiﬁonal Staie Person(s) wﬂh the Requisiie Inv

Descnphon of Business Relationship(s):

Compensation (Actual or Anﬁcipatéd): $ .00

Expenses (Actual or Anticipated): S .00 7

Total Compensation and Expenses {Actual or Anticipated): S .00 |
Beglnmng date of Business Relationship (Ac.:fadl or Anficipated): Month: 7 Year:

End date of Business Relationship {Actual or Anticipated) if applicable:  Month: Year:

Entity Name: Hiscock and Barclay, LLP. )
Enfity AQdress: One Park Place - 300 South State Street o -
ity Syracuse _ o State:ny - IPcode:13202 :

Phone: 315-425-2700
State Person with the Requisite Involvement in the Entity:

Last name: Barclay | First name: william A.

State Person’s Agency or Legislative Body of Employment; NY. State Assembly =
Public Office Address: LOB 521

City: Albany ' _ State: NY _ ZIP code: 12248
Phone: 518-455-5814

Continued on npxt page



State Person Last Name:

Public Office Address;

Agency or Legisigtive Body of Employmet

My istater 7P coden
Phone: ’

Dascripﬂon of Business Relationship|(s):

Compensation {Actual or Anticipated): $ - .00

Expenses {Actual or Anticipated): $ .00

Total Compensation and Expenses (Actual or Anficipated): | 3 .00 I
Beginning date of Business Relationship (Aa‘ucl o:;n-ﬁ;:ipoied): Month: ,Yé;r:

End date of Business Relationship {Actual or Anticipated) if applicable:  -Monih: ; Year: -

Check here if using addendum sheet for addiional State Person(s): O

V Declaration

| declare under penalty of perjury that the information contained in this report is true,
correct, and complete to the best of my knowledge and belief.

x SIGNATURE: ,294 NM?(  DATE13N1S

PRINT NAME: LAST Westrick ' FIRST Glenn

Mark One; O Chief Adminisirative Officer ® Designee{Attach Letter)




ANY STATE CLIENT BUSINES RELATIONSHIP FORM

I Reporting Information FOR OFFICE USE ONLY

Year: 2014
Fill in circle if amendment O

i Client Information

Name: The Travelers Indemnity Company

_|Permanent Business Address: One Tower Square . )
City: Hartford ‘State: €T ZIP code: 06183
Phone: 860-954-9176

lii B

usiness Relationship with an Entity

clo

Enfity Name:_ Bel Associates
Entity Address: 1717 State Street

Gity: Watertown . . State:NY : | ZIP code: 13601

Phone: 315-788-4525 '

State Person with the Requisite Involvementinthe Entity: N »
Last name; Blankenbush _Fistnome:ken

State Person's Agency or Legislative Body of Employment: N.Y. State Assembly

Public Office Address: LOB 322

CitysAlbany [ State:NY . 7IP code: 12248

Phone: 518-455-5797
Kok hi . i fate Person(s) with it in‘the Enfity:” O

Descripfion of Business Relationship(s): independent Insurance Agency authorized to sell Travelers Insurance products. -

*The amount below represents payments made
from 1/1/2011 through 12/31/2014. -

Compensation {Actual or Anficipated). ) kN _ ' .00

Expenses (Actual or Anticipated): $

Tdtq! Compensation and Expenses {Actudl or Anficipated]:

Beginning date of Business Relationship (Actual or Anticipated): ~ Mont
End date of Businéss Relationship (Actual or Anticipated) if applicable: ;

Confinved on rgex’r page



Designated Addendum Sheet for Secho s Ill and IV

Entity Name: The Insurance Center, Stephen M. Hawley & Assoc. LLC

Entity Address: soMainStreet

City: Batavia State:Ny ZIP code:14020
Phone:585-343-2282

State Person with the Requisite Involvement in the Entity:

Last name: Hawley First name: stephen M.

State Person’s Agency or Legisiative Body of Employment: N.Y, State Assembly

Public Office Address: 329 LOB _

City:Albany ' | State:ny ZIP code:12248

Phone: 518-455-5811 '

Check here it usmg clddendum sheef for addﬂional Siafe Person(s) with ihe REquisde lnvo?vemen‘l In ihe Eniiiy O
Description of Business Relationship(s) independent Insurance Agency authorized to sell Travelers Insurance products. )

*The amount below represents payments

made from 1/1/2011 through 12/31/2014.

Compensation {Actudl or Anticipated]: $ .00
1 Expenses {Actual or Anficipated): S 00 B _
Total Compensation and Expenses {Actual or Anficipated): 1S 75 916.41* .00
Beginning dafe of Business Relationship {Aciual or Anticipated): Month: ' Year:
End date of Business Relationship {Actual or Anticipated) if applicable:  Month: Year:

Enfity Name;
: .Enﬁfy Address: |
Ciy: o B f‘S.féﬁei  ZP code:

State Person with the Requisite Involvemént in the Enfity:

Last name: . First name:

State Person's Agency or Legislative Body of Employmient:

Public Office Address: T

City: - o - State: " ZIP code:
Fhone: . Bty e s soe e

. Continued on n?xf page



ess Relationship with a State Person

State Person Last Name;

. . State Person First Name:
Agency or Lagisiative Body of Employment:

1L.Eublic Office Address: . ‘ e
Chly: CStater 1 IPgoden ]
Phone: )
Description of Business Relctionsr}l_imﬂ_: )
Compensahon {Actual or Anhcupcied} $ 00
Expenses (Actual or An’ﬂc;pofed} $ 00
Total Compensation and Expenses (Actual or Anticipated): | S .00 [
Beginhing date of Business Relationship {Actual or Anficiquéd}: - Month: Year:
End date of Business Relationship {Actual or Anficipated) if applicable:  Month: Year:

Check hee if using addendum sheet for additional State Person(s): O

Declaration

| déél'd'ré'under penalty of perjury that the information contained in
correct, and complete to the best of my knowledge and behef

s repori is

rve,

XSIGNATURE Jg’& Nﬂ DATE; 1/13/15

PRINT NAME: LAST Westrick. FIRST Glenn

Mark One: O Chief Administrative Officer ® Designee({Attach Letter)




